Mo, 300

10.48
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PLAINLY:

USING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

¥

WRITE

%
HLED AUG 25 195y

o

State Fa'Ic No... 28850
"7286..

THE DIVISION OF HEALTH OF MISSOURI,
STANDARD CERTIFICATE OF DEATH

L s
REG. DIST. NO. %@:pmumv REG, DIST. mlﬂﬂaﬁ_ Reg:;!rar:Nn

10a. USUAL OCCUPATION (Give kind of work
done dz-uu mont of working 1ffe, even if retired)

A/{ﬂﬂlf

10b. KIND OF BUSIN&S OR _IN-
i DUSTRY

-BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1If laatitution: residencs before
a. COUNTY a. STATE Vl { b. COUNTY j )_/? -Jmuiuza
b. CCIJT[;Y (If outnide corpursta limita, write RURAL and give (S::I'A‘i’ENGTH OF c. Cg’Y (H outaide wrnnrnh limits, write RURAL azd give Wfﬂ

* nship) {in this place)
Tonn St. Louis, Missouri ™|/ \p"a' 0" -, TouN De o 7. D 5B
. FULL NAME OF (if not in hoapital or institution, glve streat address or IoJllon) "d. STREET bl o I, glve location)
HOSPITAL OR ADDRESS
wstiiurion  St. Louls City Hospital #1 . K,

3. NAME OF 8. (First) b. (Middle) c. (Lasy) 1 DATE (Month)  (Day)  (Yoso
{ Twpe or Print) EDWARD REUBER DEATH AUGUST 11 1951

5. SEX 6. COLOR QR RACE | 7. VP#FD%R[EDD EF\\.{EE ESRRIED. 8. BATE OF BIRTH g-aGsh&x:hn;n ;IF u::::u t YEAR | IF UMNOER M HRS.

R {Speciiy) y .} it ¥. on Days | Hours | Min.
'
VAhe | Whi/d NGOt e b et so-tb2p 1 I

11. BIRTHPLACE (State or forelgn country) d 12, CITIZEN OF WHAT
UNTRY?

Mo . 0 '

13a. FATHER 13 ruu:

- Jowe PN feqMeRr EAl2ZAReH

15. WAS DECEASED EVER IN U.S. ARMED PORCES? |
{Yes. no,or unknown) | (If yes, liwﬁr dates of service)

16. SOCIAL S| UR;TvﬁL

13b. MOTHER'S MAIDEN Nm:

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME -

VEafNeR WinIeR] 223 f([

ADDRESS

INTERVAL Bl EEN

18. CAUSE OF DEATH . MEDICAL EERTIFICATION ° OBSE AND BENT,
Enter only anecauseper | 1. DISEASE OR CONDITION ] —_ .; ‘ H
line for {8), (b), end (&) | DVRECTLY LEADING TO DEATH® (4 < OLO!(N-.-; OEesSTRUcTIOAN =
*This doey not tmean ANTECEDENT CAUSES .
the made of dying, such | Adorbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | Tite to the abore canse (o) stating - :
ste. It means the gis. | bt underlping cauae laat. . .
ease, injury, o complica- DUE TO (c)
tion which caused death. } 1. OTHER SIGNIFICANT CONDITIONS — . / 7 -
: Conditions contributing to the death but not RAPLER
related to the disease or condition causing death. [ -
19a. DATE OF OP'FI%‘}G 15b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
&l 1ol DI STEMNDED coton vis i [
21a. ACCIDE&T (Bpecity) 21b. PLACE OF INJURY {e.k.. lncrabaout '| 2l¢. (CITY, TOWN, CR TOWNSHIP) (COUNTY)" (STATE)
SUICIDE boms, larm, factory, surest. office bldg..et0.)
HOMICIDE - .

21d. TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j / l'j-'

s v WHILEAT ‘NOT WHILE 3 .

INJURY WORK - AT WORK J :
2. I hereby certz'fy that I atiended the deceased Jrom 8_".19:5]__, 19, o _3.:11_5]_ 19 , that I last saw the deceased

* alive on , 19, and that death occurred af _9239P m., from the causes and on the date stated above.
23 SIGNATURE" egree of t 23b. ADDRESS | 23c. DATESIGNED -
WWQ—HQ\ % ,ﬁ— 1515 Lafayette Avenue - £-13-51
%41%) BLRJERMIS‘}KLCREMQ- 24b. DATE ' 24:. NAME OF CEMETERY QR CREMATCRY 24d. LOCATION (City, town, or county) (Etate)
{Bpedity} . N
(AL U AHC J S/ Qalyiry Agurg o
D% ‘D BY L‘OCAéL ISTRAR'S SIGNATURE ™ H [0 |25. FUNERAL DIRECTOR s S1GNATURE ADDRE §5
15 198 | 1 Culbhen. qukyqaﬂ Ainged K

(rmensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

ide is certificate was embalmed by sre;or by o

Student Embalmer Nos.eeoe.. Cavatbreansan weraa
working under my personal supervision.
Signed Crion A o
Signedisie.cen..- L - . B 2
Student Embalmer - Licensed Embalmer 1?0

P. 0. Address [ i, e

Laale

\
- Note:_- The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated above.




